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2010 ELECTION CYCLE A
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Namaofcommiﬁee_&m&&ujﬂ_ﬂﬁ_%ﬁ ; w_ hmls
address 211 Vide S, Rafesvilt , MS Zgbopb

Telephane (002 5% - p0SS Fax ((ole7) S1§- 0022
Treasurer TAaliehy G- 5“‘!’*? Email _bsshpp@® cwai\ Lo

D Check here If above is diffarent from pravious report

TYPE OF REPCRT

May 10, 2010 Perindic Report (January 1, 2010, through April 30, 2090) ........ocoeero ..

June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2040, ..................
July §, 2010 Periodic Report (Jung 1, 2010, through June 30, 2010)

Octobar 26, 2010 Pre-Election Report (October 1, 2010, through Qetober 23, 2010)

Delbert Hosemann
SECRETARY OF STATE

..............................

Cctober 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)...............

--------

D —

November 16, 2010 Pre-Runoff Report (October 24, 2010, through Nevember 13, 2010)

January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).............
Termination Report (Candidate wil no longer accept contributions o make campaign  Required

.................... Mandatory
...... Runaoff Candidates

Veereeeeneeen.Mandatory
1o terminate reporting

expenditures and has no outstanding campaign debt obligation) 9Pligations

2)

&)

IMPORTANT

{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occwrred. In =zuch case, the candidate

shall submit a report Indicating “0° (Zero) for totat amount of reported contributions and expenditures during this period.
Until a Candidate files a Termination Report, annual snd perlodic reports must still be filed in accordance with Miss. Code

Ann. § 23-15-807 (b) (ii) and (iii).

The receiving authority must be in actual reseipt of the required reports by 5:00 pom. on the reporting day. if the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline, Faxed mports 3te acceptahle,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

emized + Non-itemized = This Pariod g
Total amount of cantributions  § ,25 +$ \ODQ'Q‘ s [0{:)92- $ H—DE}E-Q
Total amount of disbursements § 2022 45 q HES $ '5!;}025‘ $ 344022
Total amount of cash on hand ${,060 =

I certify that | have examined this report and to the best of my knowledge and belief it is true, accorate, and complete,
L}

%}&J 1/eli0
Signature of Di ror Trepsdrer Date

Autnority: Refer tp Bss. Code Ann. §23.15-801 {1572} et $¢4, lor stedirtory requirements,
Penalties: Faijure ta submit voquired reporis, or failure to Submit reporis In accordance with statutory deadiings, or fallure to submit vallg reporis shat|
result In fines of 350 per asy andior proaeciution in accordance with Misa. Code Ann. §§ 23.45-911 and 813 {1972).

SUND T0: 1. Contineled for Siztanite, Saie Stk
M5 33005 oF Faw o BOT-153- 1487 or MH-ETE-20719,

2. Candigaies For« hwice and

iy cisied oiSGan airauld raturn forors o thedr county Circolt Clai,

il ooty A A R OffcRs shoukd refum foom - Secrdlary of S0, Elestomrs Division, P. O, Box 176, Jsckenn,

S0O5 H-10
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Page
Name of Candidate or Commitiee Emmﬁg__ﬁ&&_wﬁ quf-’h MJ
Reporting period_Juine. | 2010

B62-573-0022

T-758 P0@3/003 F-803

L o)

through “Yuve. 2n, 2010

ITEMIZED DISBURSEMENTS

A Full nama Dute Amount of each
The Pq woltliw, {Mo., Day, Year) | disbursement this pericd
Wailing Address 5 &0
T.0. Box teib b 11110 |® 25080
City, State, Zip Code §
Boekesuillle . MS 28006 —t
Purpose of Disbursement (Optionl) Aggregate 3 ov
Vol Cpimiind Year-to-date 250
B, Full nama Data Amount of each
. [Mo., Day, Year) | disbursament this period
Malling Address - f ; b
City, State, Zip Code / / 5
Purposs of Dishursemant (Optional) Agaregate 3
Year-to-date
G Full name Date Amount of each
{Ma., Day, Yaar) | disbursement this period
Maifing Address / i 5
Chy, State, Zip Gode i $
Purpose of Disbursemant (Optional) Aggregate 5
Year-to-date
D. Full namo Dals Amount of 2ach
(Mo., Day, Year) | disburzement this pericd
Mailing Address / / 5
Clty, State, Zip Code / 5
Purpose of Disbursement {OpGcnal) Aggregais s
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement thiz perlod
Malling Addross . s
City, Stuin, Zip Coda j 5
Purpase of Disbursement {(Dptional) Aggregate g
Yaar-{o-date
F. Full nama Date Amount of each
(Mo, Day, Year) | disburgement this pariod
Mailing Address

City, State, Zip Gode

5

Purposa of Dishursement (Optional)




